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The scaling up nutrition (SUN) policy framework requires extensive public–private partner-
ship (PPP). Malnutrition is multi-dimensional and should engage multi-sectoral platforms.
The SUN policy however did not fully embrace the dynamics of harnessing PPP. The objec-
tives of the present paper are to highlight the reasons for the apprehension around PPP and
illustrate how effective coordination of PPP in West Africa has contributed to implementing
large-scale food fortiﬁcation with micronutrients as a complementary nutrition intervention.
The experience of Helen Keller International (HKI) in scaling up food fortiﬁcation
was emphasised with understanding of the factors contributing to indifference by the
international community to private sector contribution to SUN. The roles of different
stakeholders in a PPP are elucidated and the process linked to who, why and how to engage.
The private sector provides direct nutrition services while the public sector creates the
enabling environment for the private sector to thrive on social values. Through this
approach fortiﬁed vegetable oil and wheat ﬂour are now reaching over 70% of the popu-
lation in West Africa. As a neutral broker HKI coordinated and facilitated dialogue
among the different stakeholders. The core competencies of each stakeholder were harnessed
and each partner was held accountable. It concludes that multi-sectoral relationship must be
transparent, equitable and based on shared mutual interests. The rules and values of PPP
offer opportunities for SUN.
Partnership: Nutrition: Food fortiﬁcation: Scaling up
Successful country-wide nutrition strategies and pro-
grammes require ‘ownership’ not only by governments,
but also by civil society, development agencies, donors
and the private sector(1). The role of the public sector
transcends the nutrition services they provide.
Governments formulate strategic policy directions, create
appropriate regulatory environment, monitor progress
and ensure accountability. Civil societies coordinate
and advocate for sustainable political will for govern-
ment action(1). The simplest form of public–private part-
nership (PPP) involves at least one private for-proﬁt
organisation with at least one not-for-proﬁt organisation,
who are committed to the creation of a social value(2).
Nutritionists now acknowledge the increasing multi-
dimensional causes of malnutrition and recognise the
need for multi-disciplinary expertise. The scaling up
nutrition (SUN) policy framework for action is cham-
pioned by the United Nations and member States. It
seeks to engage multi-sectoral action to tackle the high
levels of under-nutrition and the uneven progress
towards achieving the Millennium Development Goals.
The Millennium Development Goals and current
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deliberations on the post-2015 sustainable development
agenda, continue to focus on hunger and malnutrition.
The international community now recognises that nutri-
tion must engage broad-base expertise as a development
strategy with speciﬁc focus on the ﬁrst 1000d ‘window of
opportunity’ of life.
The objectives of this paper are to: illustrate the why
and who to engage in PPP to advance SUN in Africa;
demonstrate how the private sector has been successfully
engaged in scaling up food fortiﬁcation with vitamin and
minerals in West Africa; highlight the opportunities that
exist to sustain PPP in the Africa context based on the
lessons learned from taking food fortiﬁcation to scale.
This paper illustrates the experience of Helen Keller
International (HKI) as a neutral broker in catalysing
and coordinating the scaling up of food fortiﬁcation in
West Africa through effective engagement of PPP. The
approach modelled some key elements of the SUN fra-
mework which include national ownership, rapid scale
up, multi-sectoral platforms and capacity building(1).
Even though the SUN framework acknowledges that
dealing with malnutrition requires partnerships there is
concern that the role of the private sector in scaling up
of nutrition interventions was not sufﬁciently conveyed.
The private sector was visibly absent and vetoed out
from over 100 institutions that endorsed the SUN policy
framework. There was failure to underscore the critical
role of the private sector.
Factors contributing to indifference to the private sector
under the scaling up nutrition framework
Failure to acknowledge the effort of the private sector is
presumably due to the challenge of clearly deﬁning who
to engage from this sector and the following plausible
factors: the paranoia stance of some stakeholders regard-
ing the enforcement of the International Code of Market-
ing of Breast milk Substitutes and the fear that including
the private sector will automatically jeopardise progress
in promoting exclusive breast feeding; the wide range
of opinions on the plethora of actions that could poten-
tially be undertaken by the private sector in SUN inter-
ventions with unintended negative consequences;
extreme anti private sector sentiments linked to negative
perceptions of the business culture and practices of some
food manufacturers; the perception of some stake-
holders that the private sector independently has the
panacea to resolving all the challenges of under nutrition
at scale.
The scepticism and caution in engaging the private
sector is however a denial of their potentially positive con-
tribution to improve nutrition service delivery at scale.
Engaging public private partnership on scaling up
nutrition in Africa: why and who?
The high number of people suffering from hunger and
under-nutrition in Africa continues to undermine the
health and socio-economic development of the region.
Sub-Saharan Africa is home to 14% of the world’s
population with micronutrient deﬁciencies(3). Even
though the region represents only 12% of the world’s
population, it bears 26% of the global burden of dis-
ease(4). It is estimated that >42% of preschool-age chil-
dren in West Africa alone are vitamin A deﬁcient(5).
Recent evidence shows that subclinical vitamin A
deﬁciency is associated with an increased risk of severe
illness and even death from such common childhood ill-
nesses as diarrhoea and respiratory infections(6). In most
countries in Africa, over 50% of women of reproductive
age and preschool children suffer from varying degrees of
iron deﬁciency anaemia with negative consequences on
mortality, cognitive development, learning ability and
work capacity(7). There has been limited progress in redu-
cing the prevalence of under-nutrition and the actual
number of underweight children has in fact increased
during the past decade(8). Early stunting andmicronutrient
deﬁciencies have been proven to result in permanent nega-
tive intellectual and development outcomes and it is now
known that stunting is also linked to later onset of diabetes
and CVD(9,10). Countries in the region are challenged by
economic constraints, seasonal harvests, low production
output, poor food consumption patterns and lack of infra-
structure, resulting in limited access to micronutrient-rich
foods, especially those of animal origin(11).
The Lancet series on maternal and child under-
nutrition (2008) stated that ‘Of the available interven-
tions, counseling about breastfeeding and fortiﬁcation
or supplementation with vitamin A has the greatest
potential to reduce the burden of child morbidity and
mortality’(12). The Copenhagen Consensus Centre delib-
erations of 2008 ranked micronutrient fortiﬁcation of
staple foods through PPP collaboration, among the top
development priorities(13). In the context of addressing
nutrition related challenges in Africa, the private sector
leads in the production and supply of complementary
food, micronutrient premix or supplements, food safety
products and therapeutic food. The public sector sets
the rules to oversee the operation of the private sector.
The rules of engagement between the public and pri-
vate sector and their inter-relationships must however
be well deﬁned (Table 1).
Food fortiﬁcation is expanding in Africa with HKI
acting as a neutral broker and creating the platform for
open dialogue to ensure commitment and engagement
by both the public and the private sector. The public sec-
tor builds the enabling environment for the private sector
to thrive on the food fortiﬁcation initiatives. The govern-
ment leadership role goes beyond policy directions, regu-
latory enforcement and provision of services, to include
monitoring and measuring progress. The role of civil
society is crucial in advocating and sustaining mutual
accountability of the stake-holders engaged in PPP.
Experience in engaging public–private partnerships to
scale up vitamin and mineral fortiﬁcation of staple
foods in West Africa
Food fortiﬁcation with essential vitamins and minerals
usually complements other nutrition interventions.
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Multiple complementary nutrition strategies require a
comprehensive mapping of coverage to ensure maximum
reach. Certain food staples and condiments are com-
monly available to those most at risk of developing
micronutrient deﬁciencies. Preliminary consumption sur-
veys have conﬁrmed that vegetable oil, salt, sugar, bouil-
lon cubes and cereal ﬂour, reach over 80% of national
households in West Africa. During the decade between
2000 and 2010, HKI catalysed PPP towards food fortiﬁ-
cation by leading and supporting the development of the
empirical evidence base for coverage of potential staple
food vehicles in selected countries(15). A series of evalu-
ations were carried out to assess the private sector indus-
trial capacity to fortify the targeted food vehicles. Wheat
ﬂour is fortiﬁed with iron, folic acid, zinc, vitamin B12
and other B-group vitamins. Vegetable oil is fortiﬁed
with vitamin A. Mandatory fortiﬁcation of selected
food vehicles are estimated to provide between 30 and
50% of the estimated recommended daily allowance of
this micronutrient for adults(11).
In West Africa, initial multi-sectoral PPP and national
alliances were started in Cote d’Ivoire, Ghana, Guinea,
Mali and Nigeria. Concurrently high level regional
advocacy campaigns were targeted at private sector
industry associations and regional political institutions.
The partnership approach aligns with the principles of
the Paris Declaration and the Accra Agenda for Action
on development. This partnership model is illustrated
in Fig. 1.
The partners outlined in Fig. 1 were able to accelerate
the mobilisation of regional political will, leading to the
2006 and 2008 Assembly of Health Ministers resolution
for mandatory fortiﬁcation of vegetable oil and wheat
ﬂour in all ﬁfteen countries of the Economic
Community of West African States (ECOWAS). The
food industry associations passed a resolution to commit
all their members to fortify their products as a condition
for afﬁliation. The momentum resulted in scaling up of
two regional initiatives on vitamin A fortiﬁcation of
vegetable oil ‘Faire Tache d’Huile en Afrique de
l’Ouest’ (literally meaning, making fortiﬁed vegetable
oil slick in West Africa) and ‘Fortify West Africa’
which enlarged the initiative to cover wheat ﬂour fortiﬁ-
cation with micronutrients. Signiﬁcant ﬁnancial contri-
butions were provided by United State Agency for
International Development, Michael and Susan Dell
Foundation, Bill and Melinda Gate Foundation through
Global Alliance for Improved Nutrition. In 2007 the
Clinton Global Initiative declared this initiative as a
model PPP in Africa. Additional funding support from
the Department for International Development, Global
Alliance for Improved Nutrition, United State Agency
for International Development and Michael and Susan
Dell Foundation resulted in expanding food fortiﬁca-
tion programs to Cameroon, Mauritania, Mozambique
and Tanzania. Partnership engagement was scaled up
to nineteen countries across Africa. Over 70% of the
total population in eleven countries with mandatory
wheat ﬂour fortiﬁcation and ten countries with manda-
tory vegetable oil fortiﬁcation are now covered with
fortiﬁed food in West Africa. Over ﬁfty million people
daily consume vitamin A fortiﬁed vegetable oil and
wheat ﬂour in West African Monetary Union
(UEMOA) of which 8·25 million are children under the
age of 5 years.
PPP at both the regional and national level was facili-
tated through: reinforcement of human resource
capacities; the establishment of formalised platforms
for open dialogue; initial ﬁnancial investment to catalyse
support for the necessary government policy and regulat-
ory framework for mandatory fortiﬁcation; creation of a
favourable environment and support to industries to
acquire inputs (equipment, micronutrient premix and
training); technology transfer including quality control,
standards and operational system redesign; coordination
of stakeholders and sharing of best practices; monitoring
and evaluation of key programme indicators for result on
impact.
Table 1. Broad classiﬁcation of public–private sector engagement in nutrition
Formal Informal
Funding
Governments, NGO Mothers, care-givers
Not for proﬁtDonors, partners Subsistence farmers
Foundations Women self-help groups
Banks Local farms, animal raising
For proﬁtPrivate industries Retailers and community markets
Communication ﬁrms Traditional food processors
Service supplies
Government, NGO Mothers, care-givers
Not for proﬁtFood aid Community health volunteers
Charities, faith based Subsistence homestead food
Industries, multinationals Small scale food processing
For proﬁtPrivate health facilities Commercial homestead food
Commercial farms Informal agriculture
NGO, non-governmental organisation.
Table adapted from PSP One – Private sector partnerships for better health(14).
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Opportunities to harness lessons learned from food
fortiﬁcation in order to sustain public–private partnership
commitment to scaling up nutrition in Africa
Mandatory legislation by the public sector on food
fortiﬁcation obliges the private industries to commit to
sustainable food fortiﬁcation. The private sector must
not be an afterthought in the drive to scale-up nutrition.
Private institutions have equal rights in establishing
the required environment and regulatory framework for
quality service delivery. The private sector provides
direct and equitable nutrition products to all segments
of the population. The public sector must encourage
the private sector, recognise its contribution to SUN
and establish a system of accountability. This entails
appropriate legislation for the private sector to apply
ethical nutrition principles which include food fortiﬁca-
tion with micronutrients.
In each context, there should be an analysis of the
role and capacity of the private sector. Depending on
the environment, enlightened consumers will look for
value. However, the vulnerable consumer will require
extra protection of their right to optimal nutrition.
Effective PPP must consequently be grounded on the
principles of transparency, equity, shared mutual objec-
tives, beneﬁts and accountability. Continuous dialogue
is central to the dynamics of PPP and should be facilitated
by neutral brokers in the partnership. Mediators of PPP
such as HKI stimulate the SUN effort in Africa. New
models and innovative approaches are necessary to
scale-up nutrition interventions through PPP.
In West Africa HKI with the support of other stake-
holders has successfully advanced food fortiﬁcation to
scale by harnessing the power of PPP. There is the need
to sustainably engage all parties equally and equitably
and to do this effectively the following principles are
critical: effective coordination and management of part-
nerships; continuous advocacy especially in the light of
the rapid turnover of political appointments; regular dia-
logue with transparent communication on the shared
vision, best practices and applaud of successful contri-
butions; respect for diversity, integrity and activation of
leadership; continuous engagement by all stakeholders
in the partnership; striving for excellence through
Private sector organisaons:
• Vegetable oil industries (AIFO-
UEMOA)
• Consumer associaons
• Importers of vegetable oil
• Markeng agencies of vegetable 
oils/retailers
• Forﬁcants producers/supply 
industries (BASF, DSM)
• Equipment manufacturers 
Media/Press•
Regional/naonal public sector instuons:
• Ministry of Health of member 
countries
• Naonal alliances for food 
forﬁcaon 
• Regional health instituon (WAHO)
• Regional polical instuons 
(UEMOA/ECOWAS)
• Ministries of Commerce and 
Industries
• Naonal regulatory agencies and 
customs
Public/private bilateral & 
mullateral development 
partners/agencies:
• USAID
• GAIN
• MSDF
• Taiwanese 
Government
• UNICEF
• WFP
• FAO
Public/private
non-governmental/
civil society organizaons: 
Private voluntary 
organizaons 
• HKI
• MI
• Local CSOs, 
NGO
Leveraged 
resources/experse:
• Funding
• Advocacy
• Social markeng
• Technical capacity
• Food technology, 
QA/QC
• Regulaons
• M & E Systems
Public–Private Partnership for accelerated 
vegetable oil forﬁcaon
Fig. 1. (Colour online) Public–private partnership to fortify vegetable oil with vitamin A in West Africa(16). AIFO-UEMOA,
Professional Association of Cooking Oil Industries of the West African Economic and Monetary Union; BASF, Badische Anilin und
Soda-Fabrik; DSM, Dutch State; HKI, Helen Keller International; MI, Micronutrient Initiative; CSO, Civil Society Organization; NGO,
Non-governmental organization; WAHO, West African Health Organization; ECOWAS, Economic Community of West African
States; QA/QC, quality assurance/quality control; M&E, monitoring and evaluation; USAID, US Agency for International
Development; GAIN, Global Alliance for Improved Nutrition; MSDF, Michael and Susan Dell Foundation; UEMOA, West African
Monetary Union; UNICEF, United Nation Children Fund; WFP, World Food Program; FAO, Food and Agriculture Organization.
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formalised agreements and memoranda of understanding
on the deﬁned roles and responsibilities of all stake-
holders; ensuring accountability by all parties within
the partnership.
The synergy of PPP is warranted to surmount the
challenge of malnutrition. Empowering PPP does not
only imply partners must engage, but set the rules for
engagement.
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